DISCUSSION. Dr. A. WHITFIELD said he had a case sent to him, years ago, in whom he first made the diagnosis of erythema multiforme. There were patches on the knees and elbows the size of a florin, and others the size of a sixpence, slightly desquamating, much infiltrated, and of a livid pink. As the condition was found to have lasted two years, he had to reconsider his first diagnosis of erythema multiforme. It was then found to be arsenical. It was soon after the Manchester arsenical epidemic, and the patient had the peculiar type of pigmentation described by Brooke which could be scraped off with the horny layer. The present patches he regarded as arsenical; they had the same target-like appearance and were depressed in the centre, as if they were resolving lesions of erythema multiforme.
Dr. E. G. GRAHAM LITTLE (President) recalled a case which he had shown, of a dermatitis of the hands, which in the view of several Members of the Section was a lupus erythematosus, but which Dr. Whitfield considered to be an arsenical eruption; and this was proved to be the case, as the man had been working with arsenical weedkiller. The termination of this case was extremely interesting, for he developed very septic vegetative growths in the groin and axilla suggesting pemphigus vegetans, and this condition proved fatal.
Case of Keratodermia Blenorrhagica.
By J. H. SEQUEIRA, M.D.
PATIENT, a male aged 38, was admitted to the London Hospital on September 9, 1923. His general health had been good except for an attack of " rheumatism " in 1913. On inquiry at St. Bartholomew's Hospital it was found that this joint affection was a unilateral synovitis of the right knee. This condition entirely cleared up under treatment and be was able to follow his occupation. The patient denies having had either gonorrhcna or syphilis.
The present illness began in January, 1923, when he noticed a difficulty in walking, the knee-joints being stiff. In June, 1923, his right hand became painful and the wrist difficult to move. In July a lump as large as a small nut appeared on the back of the right hand, and shortly afterwards lumps appeared on the legs from the knee to the dorsum of the foot. Gradually, at the same time the joints became stiffer and he could not use his arms and legs, and he had been confined to his bed for two months before his admission to the ward.
The patient, on admission, lay in bed with his neck fixed, the head bent forward, the thighs flexed on the abdomen and the knees flexed beyond a right angle. The elbows were bent and fixed and the wrists and fingers were greatly deformed, chiefly in a position of over-extension. The jaw was also stiff. The patient could not feed himself or lift himself.
At the heart's apex there was a systolic murmur but the second sound was quite clear. The lungs showed no abnormality. Both pupils were irregular in shape but reacted to light.
The skin eruption consisted of rounded dome-shaped nodules on the deformed toes, of a dark brownish colour. There were also numerous nodules varying from the size of a cob-nut to that of a pea on the dorsum of both feet and the front of the legs up to the knees, and on the tibia a limpet-shell-like mass. The soles were quite free. Smaller lesions with crusting were on the fingers and backs of the hands and wrists. There were small papulo-scaly lesions on the penis. The Wassermann reaction was negative.
Mr. Goulden examined the eyes and found there were extensive posterior synechia on both sides. Iris bomb6, tension normal.
The examination of the urine showed a trace of albumin, and a few granular casts and uric acid crystals. No gonococci were found in the urine or in the prostatic fluid. Cultures yielded Staphylococcus albus only. Blood cultures were sterile. The blood count showed no abnormality.
Owing to the imnmobility of the patient cystoscopy was difficult, but Mr. Clarkson, in Mr. Hugh Lett's clinic, was able to make a complete examination and found swelling of the right vesicle which was also tender. The prostate yielded a small quantity of fluid (examination for gonococcus again negative). Urethroscopic examination revealed a somewhat congested mucous membrane, an incomplete degree of dilatability particularly in the bulbus urethrae, fibrous thickening on the roof of the bulbous portion of the urethra which will readily develop into a stricture.
A complement-fixation test was not done as the exhibitor understands its value is doubtful.
The result of Mr. Clarkson's examination proves the case to be gonorrhceal in spite of the patient's denial. Further, the polyarthritis, iritis and the peculiar type of cutaneous lesions form a characteristic symptom-complex. The patient is being treated by gonococcus vaccine, and by local measures for the removal of cutaneous lesions. The joint deformity is, however, so great that recovery appears to be extremely doubtful.
There has been no pyrexia while the patient has been in hospital.
Dr. E. G. GRAHAM LITTLE (President) said he had collected a large number of these cases some years ago, in one of which there had been an interval of thirteen years between the last attack of urethritis and the development of the keratodermia. It was remarkable in how many of the cases long intervals had elapsed between the onset of active symptoms of urethritis and the appearance of the keratodermia.
Case of Xanthoma Diabeticorum. By J. H. SEQUEIRA, M.D.
PATIENT, a police constable, aged 36. He is of plethoric habit and he has had no illness until ten weeks ago when he developed an eruption, xanthoma diabeticorum, on the extremities. The urine contains a large quantity of sugar; there is hypoglyctmmia and there is also cholesterinDmia.
There is no acidosis. We intend to treat him with insulin, which is being used in another case, in which the xanthoma is already abating.
Case of " Multiple Symmetrical Cutaneous Cysts" or "Steatocystomata."
By HAROLD ORR, M.B.
PATIENT, a male, aged 25; of Jewish extraction. He suffered from acne vulgaris at 15, but was otherwise healthy until two years ago when the " lumps " for which he now seeks relief began to appear. They have been increasing in number ever since and none have disappeared.
There are several hundred tumours symmetrically grouped over the chest and upper abdomen, in the axillae and on the margin of the chest in front of
